7 “MAISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-042004

OEPARTMENT OF PUBLIC HEALTH AND WELFARK

. . STATE FI M
PO NOT WRITE Registration District No, ..‘_------.7.02‘___-.Primarv Registration District No&dﬁ.--keniurar'l No. -g_d.si“-_ LE NUMBER

ON THIS STUB AMENDED . e = 4 Y -
1. PLAC] FA 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence befora
VS 300 a a. COUNTY Clay a. STATE Mi b. COUNTY v sdmission)
Rev. 4/59 % b. c&v (I outside corporate limits, give TOWNSHIP only) Lengih of stay in 1k <. %LY Inside Limits
w
TO! 3
. y z — "North Kansas City L _Days TOWN _ Kansas City Yol NoO
é [)6 w . ;ULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
= ll\cl)sgﬁ%L%‘l:OoN Yeas Ne O ADDRESS ¥
26008 2|3 N.K.C. Memorial Hospital | 3723 E. 37th Terr. No. | 'O %%
3. NAME OF DECEASED Fi Middl 4, DAT
3 (Tye or print) irs iddle Last DOF E Month I:’w,-1 Year6
Arminta S Kraus bEATH November 1 1962
4 = _ Ll
! 5. SEX 8. COLOR OR RACE 7. Married {0 Never Married [J 8. DATE OF BIRTH | ¥- AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
_ Widowedi Divorced [ Months Days Hours Min.
5 Z Female White A-18-714| 88
st | 10a. :IJSUAI. OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v uring most of working life, even if retired)
= ousewife At The Home , Ohio U. S. A.
7 j 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND PYWVV
—
8 e Shoemaker Up Koc.u,v Mr, John P. Kraus
z‘ vl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECIIRITY MO | 17. INFORMANT Address K Ci MO
< (Yes, no, or unknown}{ (If yes, give war or dates of servica) nsas Yﬁ .
9332 X fw N = = — = - rs. George E. Roach-3725 E. 37 Terr. No.
g - 18. CAUSE OF DEATH (Enter only one causa per line for INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % z IMMEDIATE CAUSE (a) Atgi M _
n g6 3 77 2. At
& S g i M /éz—uﬂ.
12{. P B Y o Condition, if any, BTy
’ v |4 which gave rise 1o
T |Z sbove cause {8),
13 E = stating the under- 44 é E . M‘ A ,“,’
é - !2 lying causa [aaf. DUE TO (c}
Z z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If dacessed was female was
o}
g disesse condition given in PART I (&) there & pregnancy in last 90 doys.
4 o
2 g [0 ves ] 0 No I 0] Unknown
z -
g E 19. ;N’AS AUTS)PSY 20a. ACCBENI SUI([.'.:IIDE HOMDECEDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ERFORM
2 5 YES[J NO
4 4 . .
uw < -
20c. TIME OF Hou. Month, Day, Year
% E g INURY  am. -~ M
§ ] S i _
-— [--] . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o i WHILE AT WO‘FEM%]RK o farm, factory, street, office bldg., etc.)
4 : = NOT WHILE A
O oy Q
S o & l;lé' -l L i ‘attendéd the deceased irom_#/ ?r‘( to M ’yl /gé_.L._and last saw&alive an, //' 7y @ 2.
-] ; 9 Dasth occurred st 5" ‘{r p m on the date stated above, and to the best of my knowledge, from the causes stated.
L
v 11} = i 22a. SIGNATURE (Degrea or title} 22b. ADDRESS 22¢. DATE SIGNED
S e ) Q 8- .
r | 5 = M.D A S 1
- | |” | _'Dr. .. ) 3
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRBAATORY 23d. LOCATION [City, te®h, or county) (State)
d 9 REMOVAL (Specify) ]_ad Hi
4 & i Nov. 16, 1962 [White Chapel Memorial Gardgns Gladstone, Missoupi
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REj’ 26. REGISTRAR'S SIGNATU
i >
= %{ D.W.Newcomer's Sons-North Kansas City, Md. //—/4~ Ll “/)

(Licensed Embalmer’s Statement on Reverse Side}
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R STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by , Student Embalmer No.
. .
working under my personal supervision.
-
F Y
Student, Signed
Signature of Student Embalmer
Licensed Embalmer No._m_ :
_ . e ¥
. - ; . P. O. Address . - *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply

with the above constitutes grounds for Tevocation of licgnse). , . o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e '

Lxifozat " If fhlS’}bqiyrls not embaimed, fact shauld be so stated .above St 38vr oL
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